oraner cannot certity to o desth dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Exvsonv, D O.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Lti JAN 26 1958 siswerion piavrics oo

Primary Registration District No. 3.._..

3-000024

"STATE FILE NUMBER

veere 2]

<= PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. i institurion: Ra;idans. 'bdl.n")
. AT b. aodmission
o counTY Adalp o STATE  Minn. CONT'Steele /
- b, CITY (If outside corpérate limits, give TOWNSHIP only)| Inside Limirs c. CITY © . Tt f T 'U tnside Limits |
OR )
TOWN Kirksville Yosgt NeO TOWN Owatonna z Yes X NoD
:
< 53[5.:;'#:.358F (1§ NOT inhospital, give location)|Length of stay in 1b 4. STREET (If outside, give lacotion) Resida on Farm
oo K, O, H. 15 days appress 358 Maln St. Yesn NoE
31 name or Firsd Middle Last 4. DATE Month Day Year ‘
DECEASED OF
(Type or prins) HARSON ATWOOD NORTHROP ceai  Jan. 19 1959
I e Gy T R [ i e
Male White WRGKFIXX XKxsenef] Sept. 13=-90 6
10a. USUAL OCCUPATION {Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and ataro o country) 12. CITIZEN OF WHAT COUNTRY?Y
durin mo:t of working life, even if retived) z
P cian Osteopathic Agre, India U_S

13, FATHER'S NAME

Frederick Hamilton Northrop

14, MOTHER'S MAIDEN NAME

Nling Ann  unlmown

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yeo, na, nown) UIf yea, give war o dater of mrvice)

-4 o

18, CAUSE OF DEATH [Enter only one caute per h r (g}, (), and {c).]
PART |. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

?SOCIAL SECURITY NO.|17. ENFORMANT Frede PiCk H.Adwbrthrop
1S~ 4¢- 0 E, Patt Kirksvy]

AT INTERVAL BETWEEN

ONSET AZ DEATH

which gave rise fo
above cauge (o)

stating A -
ng the under DUE TO (¢}

DUE TO (b) WW L{h AJG-M :

iving  cawae lost.

F4

=] PART It, OTHER SIGNIFICANT CONDITIONS IBUTING, TO QEATH BUT MOT TED TO THE TERMINAL DISEASE COKDITION GIVEN [N PART k() 19."WAS AUTOPSY

r ¢ PERFQRMED?!

! M ¢04 x fes @ wo O

E 20a. ACCIDENT SUNCIDE WOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part [ or Part 11 of item 18.)

ﬁ o d O

= 1 20c. TIME OF Hour Monih, Day, Year

hi INJURY @, m.

E p.m. .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, faclory, atresl, office bldp., elc.) ~
WORK AT WORK -

2}, I attended tha d’acoundhom .W b I/?b _?to

Death occurred at

o8 i
her ative on /hq_i_
m on the date stated above; and to the beat of my knowledge, from the causes atated.

717,

and last saw

Wﬂl Ez E /(Deyneorzmc) 2 2
I

22, DATE SIGNED

[~RO55

el

23 ;E:ux GAsmalen, | Z3. DATE Z3c. MAME OF CEMETERY OR SOUCR TOFT I 23d. LOCATION (City, tor'n. or county) ( State)
OWAL (w
Burisl | Jan.23/59 Forest Hill Owatonna, Steele, Minn,

ADDRESS

24,4 FUNERAL DIRECTOR v )
VevalZ Fetersiioniiio, vo”

{Licensed Embalmer’s Statement on Reverss Side)

25. DATE RECD. BY LOCAL REG,

-Ro- 1957

26, REGISTRAR'S SIGNATURE,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

720 ¢ T-JUS S o PP PP PP , Student Embalmer No...-..

working under my personal supervision..
Y

Student . ...t iaaieresazaararaaeee Signed.... /.
Signature of Student Embalmer

Nova E. Foster
Licensed Embalmer Noh—‘.?..

Kirksville, Mo
P. O. Address ____.__..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



